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CNSINEERINQ DEPARTMENT 
R. O. Spooner 
Director of En«lne«rlng 

October 7, 1980 

EPA Region VIII 
8AH-WM (ON) 
1860 Lincoln Street 
Denver, Colorado 80295 

Dear Sir or Madam: 

In checking over our Notifications of Hazardous Waste Activity, I found 
that the form for Ashland's Denver Industrial Chemicals & Solvents 
Division Plant had been omitted. Therefore, the attached form is being 
submitted to cover this facility. 

I hope that this will not cause you any inconvenience. 

Tours very truly, 

Arlene A. Hendrlckson 
Environmental Engineer 

AAH/jls 

Attachment 



Please print or type with ELITE typo (12 cha^Bn/ineh) in the unshaded areas only. 
I Form Approved OMB No. 1S8-S79016 
GSA No. 0246-EPA-OT 

SEPA U.S. INVtRONMCNTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
INSTAU.A-
TION'S SPA 
t.O. NO. 
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AOONS8S 

LOCATION 
III OP IHSTAL-
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PLEASE PLACE LABEL IN THIS SPACE 

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a lina 
through it and supply the correct information 
In the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans* 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of die Resource Consenmdon end 
/recovery Act}. 

FOB OFFICIAL USE ONLY V J M J f ,  •USD FOR OFFICIAL USE ONLI j. ^ 
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A. NAME OP INSTALLATION'S LEGAL OWNER 
s. 
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<ent.raihVaE$£frg£Kfg?&& b0xi VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 
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•V 
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HI. FIRST OR SUBSEQUENT NOTIFICATION 
lark "X" in the appropriate box to Indicate whether this is your installation's first notification of hazardous wai 
f this is not your first notification, en tar your Installation's EPA 1 J). Number in the space provided below. 

( 
8T1 A. PIRST NOT! PI CATION 0 B. SUBSEQUENT NOTIFICATION /complete Item C) 

te activity or a subsequent notification. 

C. INSTALLATION'S CPA I.O. NO. 

HI. FIRST OR SUBSEQUENT NOTIFICATION 
lark "X" in the appropriate box to Indicate whether this is your installation's first notification of hazardous wai 
f this is not your first notification, en tar your Installation's EPA 1 J). Number in the space provided below. 

( 
8T1 A. PIRST NOT! PI CATION 0 B. SUBSEQUENT NOTIFICATION /complete Item C) 

*• DESCRIPTION OF HAZARDOUS WASTES pVI 1 

go to the reverse of this form and provide the requested information. 
PA Form 8700-12 <6-801 CONTINUE ON REVERSE 



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES PROM NON-SPECIFIC SOURCES. Enter tfw town-digit number from 40 CFR Port 261J1 for i 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter tfw tour-digit number from 40 CFR Port 281J3 tor aaoh efwmiool sub-
your installation handles which may bo a hazardous westa. Use additional dwets If i 
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D. LISTED INFECTIOUS WASTES. Enter 1IW tour-digit number from 40 CFR Port 281.34 for eacfi listed hazardous waste from hospitals, votarinery 
hospitals, medical and rasaareh laboratories your installation handles. Uts additional sheets If i 
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" In tfw boaae corresponding to tfw characteristics of non-listed 
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/ certify under penalty of law that / here' personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my 'inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information te true, accurate, and complete. I em aware that there are significant penalties for sub
mitting false information, including the possibility of fine end imprisonment 

BiarSATUStS . A . /y« / mams 9 orriciAi. riru ftspe orpruuf 
Janes 8. Mobberly, Operations Manager 

DATS Bianco | 

EPA Fontrfl700>12 (8-80) REVERSE 
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C. Commercial Chemical Product Hazardous Waste (Continued) 

D070 D071 U072 U088 U092 U102 

U103 U107 U108 U110 U112 U117 

U122 U123 U125 U134 U140 U147 

U154 U159 U160 U165 U171 U189 

U190 U194 • U210 U211 D213 U219 

U220 U223 D226 U228 U239 



Continued from page 2. 
NOTE: Photocopy this page before completing if you hawTmore than 26 wastes to list Form Approved OMB No. 1S8-S80004 
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EPA Form 35103 (6-80) CONTINUE ON REVERSE 
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Continued from the front. 
Mr ASTES IV, DESCRIPTION OF HAZARDOUS WASTES (continued)^ 

E. USE THIS SPACE TO LIST ADDITIONAL. PROCESS CODES FROM ITEM D|l) ON PAGE 3. 

EPA i .o.  NO. (enter from page 1) 

F CI 01 T| 0| 9j 0| OlH 0| 0| 2 
1 '» 
V. FACILITY DRAWING, 
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 
VI. PHOTOGRAPHS" 
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC LOCATION 
LONGITUOE (degrees, minutes, & seconds) LATITUDE (degrees, minutes, & seconds) 

3 9 3 9 0 1 9 1 0 5 0 0 0 5 6 

VIII. FACILITY OWNER. 

JS A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I certify under penalty of law that i have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete, / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment; 
A. NAME (print or type) 

Rodney G.  Parsons ,  Vice-Pres ident  
& General  Manager,  IC&S Divis ion 

C .  D A T E  S I G N E D  

X, OPERATOR CERTIFICATION 
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete, i am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 
A .  N A M E  (print or type) B .  S I G N A T U R E  C .  D A T E  S I G N E D  

EPA Form 3510-3 (6-00) PAGE 4 OF 5 CONTINUE ON PAGE 5 


